APPLICATION DATA SHEET 


Inventor Information 


Inventor One Given Name- 

J. Cfiristopher 

Family Name:: 

Marmo 

PnQtpl Arlrirp«?<; 1 inp Onp" 


Pn<;t?5l Addrp^s Line Two" 



Danville 

Statp or Provinoe" 

CA 

Po«;tal nr 7in Codp" 


Piti^f^n^hin Oniintrx/" 
oiLiiid loi lip owuiiiiy.. 

USA 

rtnrroQnonrlpnpp Information 


Name Line vjne.. 

1 IdlllSO. wAct 

Name Line Two:: 

stout, Uxa, Buyan & Mullins, LLP 

Address Line One:: 

Suite 300 

Address Line Two:: 

4 Venture 

City:: 

Irvine 

State or Province:: 

CA 

Postal or Zip Code:: 

92618 

Teleplione:: 

949-450-1750 

Fax:: 

949-450-1764 

Electronic Mail:: 

fjuxa@patlawyers.com 


Application Information 

Title Line One:: Contact Lenses withMicrochannels 
Title Line Two:: 

Total Drawing Sheets:: 2 

Formal Drawings?:: Yes 

Application Type:: Utility 
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Representative Information 

Registration Number One:: 25,612 

Registration Number Two:: 34,493 

Registration Number Three:: 32,460 

Registration Number Four:: 36,331 

Registration Number Five:: 38,883 

Registration Number Six:: 36,1 14 

Registration Number Seven:: 42,243 

Registration Number Eight:: 46,957 


Continuity Information 

This application is a:: Provisional of 

>Appiication One:: 60/221,575 

Filing Date:: July 28, 2000 


Assignment Information 

Assignee Name:: 
Postal Address Line One:: 
Postal Address Line Two:: 
City:: 

State or Province:: 
Postal or Zip Code:: 


Ocular Sciences, Inc. 

1855 Gateway Boulevard 

Suite 700 

Concord 

CA 

94520 


2 


